FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000049585 04-29-2005 90195 043 ***150.00

1. Entity Name

ALUMINUM WORKS, INC.

Principal Place of Business Mailing Address

3949 EVANS AV 3949 EVANS AV.

#205 #205

FORT MYERS, FL 33901 FORT MYERS, FL 33901

T T TR AT ERRA
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

o 83-0442054 Not Applicable
Zip Counlry Zp Gountry 8. Certificate of Status Desired O gese'gesqggﬁom'
6. Name and A_ddi;eés of Current Reglstered Agent 7. Name end Address of New Registered Agent

Name

HOTWAGNER, JAMES _
240 S.E. 20TH COURT T Street Address (P.O. Box Number is Not Acceptatye)

CAPE CORAL, FL 33990 .

4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.
Sia

SIGNATURE
Signature, typed o printed name of registered agent and Tika o applcable. (NOTE: Registared Apent signaline reGuined when reinstating) DATE
) \ . . " .
FIL@FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After Ma 5 Fee will be $550.00 ) Trust Fund Coniribution. 0 Added 1o Fees
_ ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME HOTWAGNER, JAMES NAME
STREET ADDRESS | 3049 EVANS AVE #205 STREET ADDAESS
CITy-5T-2P FORT MYERS, FL 33901 Ci3y-81-2p
WiE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-§1-21P
THLE O pelete TITLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TILE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-§1-21°P
THLE 3 Delese TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZP
TILE O Delete TILE [ Change (] Addition
HAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ ZIP CIFY.ST- 2P

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachrmeni with an address. with all other fike empowered.

SIGNATURE: ___JAmex %WAWW’ 4/21/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFIQERBR DIRECTOR ﬁ:e Daytima Phona #




